y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

|
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2 AlLVS
N.B.—Eve
CAUSE OF

b e

MISSOURI STATE BOARD OF HEALTH
(J€e'D SEP 12 1938 | BUREAU OF VITAL STATISTICS 27591

CERTIFICATE OF DEATH ?

1. PLACE OF DEATH Do not use this apace,

(8)  COUMLY...oorri oty v srersiserrimmre s sesveresssveresinss o svmr 1 Registration District No....................... S 1@@3 7605
(b) ‘Tawnship.................... Primary Registrailon District No.........conne 2 RegIStered Nou......oerviisisoriiimorsiean
(&) Cliy... M8, M0 (@ steet No...... City.infirmary.. st.
3 (I de: 1n Hoap:r.al or Institution, write ita name instesd of utreet and number)
{e} Length of residence in cily or town where death eccurred ara. mos, ds. {f} HowlongIn U. 8.,if of forelgn birth? ¥TE. mos. da.
2. PRINT FULL NAME... olillian Fuller L% /‘j "b .............................................................................................................
(2} Residence, No....o..coooierenrroonirecinenrseensinnns 5800 ..... ! tI‘SGIlal ............................. St.
{Unual place of abode, it no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Divoncso (1rite the word) 21. DATE OF DEATH (onth.oav. anp veam) Algust 23, 1938
Male - Yhite larrled
T 22, I HEREBY CERTIFY, That I attended deceased from
A MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF B Fulier [ April 23, . 1998 1o August 23, 1038
(oR} WIFE OF mre Fuller o
Ma h Tiastsaw him aliveon., August 6 , 19. 238, Denth issaid
6. DATE OF BIRTH (MONTH, DAY, aN0 YEAR) AL T C 27 '] 1887 to have occurred on the date stated above, al:g 5 - E ‘,I' ’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were fnllows:
51 4 Date ol oaset
< 8. Trade, profession, or particular kind ol =~ Wm0 (|7 et s g g e s
] wark done, nsaawyer, bookkeeper, atc.... ¥ R
| 9. Industry or business in which work ; P
E was dtge. as saw mill, bank, :t.c. .................................................................. / f{' =N J\_:/ """""
3 | 10. Date decensod last worked at 11. Total time (years) ! (N
8 this occupat.ion (month nnd apent in thia [ J
year).......... - gccupation....
12. BIRTHPLACE (CITY OR TOWN) J 0D1 in, A
{STATE OR COUNTRY} I‘.‘O . v
E 113, NAME Aaron Fuller q
I
E | 14. BIRTHPLACE (cITY oR ToWN) : Unknown é
™ { STATE OR COUNTRY) 1
& What t.elt confirmed diaznods" ................................ ‘Was there an nutopuy’ )’L‘(}
14 N T, T
g 1s. maipEn NaME_LOretta Unknown 23, II dear.h was due bo external causes (violence), fill in also the following:
icide? e Date of iIDJURF .. 19
}6 16. BIRTHPLACE (CITY OR TOWN} " ‘}W:ld“:;':_m_lde’ orh ) Date of injury
ore did 1n, occur
Z {STATE OR COUNTRY) " il {Specily city or town, county, and State)
17, INFORMANT J- . G". Sul l i van Specify whether injury occurred in industry, in home, or i public place.
(AoDRESS) 5800 ALrsenanl St. e S Ty
- Manner of injury...............
18. BURIAL, CREMATION. OR REMOVAL Nature of Injury

racf(eVY S 7 MAREYS. C o Auvg, 22,
) . - R . * 24. Was disense or injury in any way related to cecupation of deceased?.. =% ...
" 15. runeraL prrector NYe e Bros. Va e Co. [ 110, wpeciy

: P 2 o 2 []
(MODRESS) . 9 &t S\ G ramp Bl (Sigosd) CAblawecte s o Yy
{Addrem) b e o]

FILED.

(L} d En er's St on Beverse Side)



STATEMENT BY LICENSED EMBALMER

L / M , Licensed Embalmer No 5 ) Vol L—

hereby certify that the bo&corded on the reverse side of this certificate was embalmed by A/V‘-—‘e

L.E

No .or | ST — : : Vet Reglstered Apprentlce No

p
working under my personal supervision. . / J
Slgned

Ln:ensed Embalmer No / J > /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




